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Thisexamination of the health status of women
raisesissuesthat cut acrossexisting programs,
agencies, and policies. Someof theissues affect-
ingwomen'’ shealthidentified by thisreport are
related to fundamental aspects of the social and
economic structure of our society. Theseissues
includeincomedisparitiesbetween men and
women, differencesin educational status, and
women’ sdisproportionate share of theresponsi-
bility for maintaining families(whether asa
single mother or asthe principal caregiver for an
elderly relative). The Department of Healthand
theindividual swho contributed to thisreport will
actively work to addressthoseissues, but these
concernswill requireasocietal commitment and
timeto correct.

TheDepartment of Health hasidentified ten
issuesonwhichit can havethe greatest impact.

Theseissuesincludetwo that have been thefocus
of substantial ongoing attention: prenatal careand
breast and cervical cancer screening. The Depart-
ment will continueto focusresourcesonthose
two important issuesand monitor the success of
those efforts. The other eight issuesare new or
emerging problemsthat call for new or enhanced
strategies. Thecriteriaconsideredinidentifying
theseissuesincluded that they be primarily health
issues (rather than economic or social), that they
have animportant impact on women’ shealth, and
that an effectiveintervention beidentifiableand
feasible. Thoseten issuesand the approachesthe
Department will taketo addressthem are outlined
below.

( Ongoing Issues

)

° Prenatal care- Therisk of alow birth
weight infant isthreetimeshigher for women not
receiving prenatal carecompared to thosewho
received first trimester prenatal care. Utahranks
thirdinthenation for early entry into prenatal
care. TheUtah Department of Healthisworking
to achievetheHealthy People 2000 Objective
(90% of mothersreceiving first trimester prenatal
care). However, challengesremaininreducing
prenatal risk andimproving thequality of prenatal
care.

° Breast and Cervical Cancer Screening -
Cancer istheleading cause of death among Utah
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women 25to 64 years of age. Breast cancer isthe
leading cause of cancer death for Utah women.
The proportion of Utah women 50 and older who
reported having ever received ascreening mam-
mogram increased from 40 % to 76%; however,
thissuggeststhat aquarter of Utah women have
never had even abaselinetest. Increasing the
proportionsof women who obtain mammograms
and Pap smearsat recommendedintervalsisan
ongoing priority of the Utah Department of
Health.
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C New or Emerging | ssues

)

° Discrepancy between L ife Expectancy and
Self-reported Health Status - Thoughwomen have
longer lifeexpectancy, and lower mortality from
most causes of death at most ages, they report
poorer health status (e.g., measured by self-
reported well being, or number of daysper month
of poor mental and physical health). Women have
higher prevalenceratesof nonfatal conditionsthat
affect quality of life, such asarthritisand depres-
sion. Traditional health statusassessment tools
used by public health have emphasized death rates
and lifeexpectancy, which may inadequately
represent the actual health status of women. The
Department of Healthwill increasingly emphasize
methods of health status assessment that aremore
sensitiveto the unique healthissues of women

and will advocatefor those changesat anational
level aswell.

° L ack of Gender SpecificInformationin
Some Reporting Systems - Producing thisreport
identified several datasourcesthat did not contain
gender-specificinformation. Also, somedata
categoriesor coding standardslimited our analy-
sisof women’ shealth. For example, women are
morelikely to be prescribed antidepressant
medicinesthan aremen accordingtoliterature,
but antidepressantsare not coded asa separate
category intheM edicaid pharmaceutical data-
base. Improvementsin these datasystemswill
help future effortsat assessing women’ shealth.

° Unintended Pregnancy - Outcomesof
unintended pregnanciesincludeabortion, in-
creased risk of maternal mortality, failureto
obtain adequate prenatal care, low birthweight,
and preterm birth. Preventing unintended preg-
nancy will require public and private strategiesto
improve accessto and utilization of family plan-
ning services.

° Women' sMental Health - M ental health
problems, especially depression, affect large
numbers of womenin Utah. Theeffectsat the
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individual level areoften devastating, and the
coststo society intermsof lost potential, em-
ployeesick days, and damaged parent-child
relationshipsareenormous. Althoughthisisa
seriousproblemwith extremely broad conse-
guences, thereiscurrently no publicagency in
Utah charged with theresponsibility for assessing
and assuring the mental health of all peoplein
Utah. The Department of Health will work with
theDivision of Mental Health, Department of
Human Servicesto developthat role. Thefirst
step will be an assessment of the mental health of
Utahnsand theresourcesdirected at thisproblem.

° L ack of Exercise - Exercise promotes
longevity, decreasestherisk of heart disease,
osteoporosis, and other seriousdiseases, and
promotesoverall good mental and physical health.
Itisgenerally acknowledged that everyone should
exercise; however, roughly half of all womenin
Utahfail to exerciseat levelsthat will provide
those benefits. Lack of exerciseisaproblem for
men and women, but women often haveless
opportunitiesforinvolvementinsports, and also
bear adisproportionate share of thetasksrequired
toraiseafamily. Thus, factors specific to women
l[imittheir opportunitiesfor beneficial physical
activity.

° Osteoporosis- Osteoporosisisaloss of
bone massthat can lead to fractures. It very
disproportionately affectswomen and leadsto
substantial morbidity. Itispreventableandto
some extent treatable. It lendsitself toapublic
heal th approach because many of the prevention
measures must be provided on apopulation basis
many yearsbeforethe diseasebecomesevident.
Examplesof prevention measuresincludein-
creased physical activity, adequatedietary cal-
cium, and post-menopausal estrogen replacement
therapy.

° Violence Against Women - Dataindicate
that the numbers of women who are victims of
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someform of violence (including rape, domestic
violence, and other formsof abuse) areincreasing.
Violenceimpactsthe health and well being of
women and of families. Addressingthisproblem
will requirecollaboration among several agencies,
but the Department of Health can play animpor-
tant role because of itsexpertisein epidemiology
and by convening health care providerstoim-
proveidentification and interventionin health
caresettings.

° Variability in Cesarean Section
and Hysterectomy Rates - Cesarean sectionisthe
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most common procedurefor hospitalized women
bothinthe USand in Utah, about 17% of live
birth deliveries. Theratefor womenlivingin
rural partsof Utahiseven higher. Hysterectomy
isthesecond most frequently performed major
operationintheUS. Therelatively high hyster-
ectomy ratein Utah will requirefurther study, but
may indicatethat women are being unnecessarily
subjected tothissurgery. Addressing theseand
other examplesof variability in health care
delivery practicesprovideimportant opportunities
for publicand private collaborationtoimprove
the health of Utahns.
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